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Brian Sentowski      20 RICHWOOD PLACE 
Owner/Director      DENVILLE, NJ 07834 

  

            
       
SOCCER UNLIMITED AND THE PARSIPPANY SOCCER CLUB ARE PLEASED 
TO OFFER A HIGH LEVEL WINTER SKILLS PROGRAM TO ALL PLAYERS AT 
ALL LEVELS.  PLEASE READ BELOW FOR MORE INFORMATION.   
 
 
At Soccer Unlimited our goal is to offer the best learning environment for all players.  
Our curriculum places an emphasis on teaching and assisting players to reach their full 
potential throughout the program.  We believe that the curriculum, staff, attention to 
detail, and facilities creates an overall experience that will help all players reach their 
goals – both on and off the field.  
  
Our winter skills program has been designed to work with all players, regardless of their 
soccer experience.   The program will emphasis four major areas: technical, tactical, 
physical, and mental.   The program will improve players technical skills, tactical speed 
of play, foot speed/agility, and confidence on the ball and taking players on.   These four 
major areas will be stressed in every session.  
 
Brian Sentowski, Director of Soccer Unlimited, will be doing all the trainings.  We 
expect many players to sign up so pre-registration is a must.  Please be advised that 
payment must be in by January 2nd to assure a position in the program. 
 
Cost:      $200.00 per player 
Dates:       January 6th, 13th, 20th, 27th 

      February 3rd, 10th, 17th, 24th 
Location:  Troy Hills School #32, Parsippany www.parsippanysoccerclub.org 
Times:       Session One – 6:30PM thru 7:45PM  
       Session Two – 7:45PM thru 9:00PM  
 
All checks should be made payable to Soccer Unlimited.  Please fill out the 
consent/waiver release form that is attached and mail with your check to the address on 
the top of the page.  Please print your email address on the consent form to get on our 
mailing list. 
  
 
Brian Sentowski 

 



SOCCER UNLIMTITED WINTER SKILLS PROGRAM – 2010 

 
 
PLAYERS NAME:            
 
PLAYERS AGE:            
 
PLAYERS TEAM:            
 
SESSION OF CHOICE:           
 
PARENT OR GUARDIAN NAME:         
 
MAILING ADDRESS:           
 
HOME PHONE:               
 
CELL PHOHE:            
 
EMAIL ADDRESS:            
 
MEDICAL INFORMATION:          
 
            
 
            
 
            
 
            
 
 
I,                                          , hereby give,                                            permission to 
participate in the winter skills program facilitated by Soccer Unlimited.  In addition, I 
hereby waive, relinquish and give up any and all rights and claims which I may hereafter 
acquire against Soccer Unlimited, or any members or employees thereof, for personal 
injuries or property loss arising from or related to my participation in any activities 
sponsored by Soccer Unlimited.  I understand that in any athletic activity there is risk of 
personal injury or property damage.  This certifies that I accept that risk and waive any 
and all rights and claims that I may have against Soccer Unlimited.   
 
Parent Signature:            
 
Date:          
 


